The rapid pace of population aging in cities around the world demands that planners design communities that are livable for people of all ages and abilities. In 2017, to assess progress toward this end, AARP and the International Division of the American Planning Association conducted a global survey of planners on their efforts to incorporate a livable-communityfor-all-ages approach into their work. The survey of 559 planners measured motivators, barriers, strategies for engagement and practices facilitating planners' work on livable communities for all ages (LCA). Using the international survey, we analyze factors driving local governments' actions to advance LCA, and factors driving outcomes incorporating a livablecommunity-for-all-ages approach in planning practices. We show how these differ between the US and non-US respondents, including how US suburbs and rural areas lag in actions toward LCA. Regression results show that local motivations such as awareness of substantial growth in older populations is a primary factor motivating local governments to take more actions. While physical design is a critical part of the solution, we find that facilitating practices and community engagement in the process are key to advancing planning for age-friendly communities. Additionally, communities that practice more traditional approaches to planning and have limited resources actually exhibit a higher level of LCA outcomes. This suggests that focusing on community engagement and facilitating practices could be a promising approach to incorporating an all age lens in planning practices.
Introduction
The world population is rapidly getting older because of lower fertility rates and longer lifespans. The population aged 65 and over will double from 2025 to 2050 (He, Goodkind, & Kowal, 2016) . The increase in older populations in towns, suburbs and cities around the world highlights the need to make communities livable for people of all ages and abilities. A livable-community-for-allages approach involves planning to help "communities ensure appropriate physical infrastructures (e.g., housing, transportation, built environment, access to healthy foods) and social infrastructures (e.g., health care, support services, engagement opportunities) for residents throughout an expanding life course" (Firestone, Keyes, & Greenhouse, 2018, p. 20) . The idea behind a livablecommunity-for-all-ages approach has been spearheaded by the World Health Organization (WHO), the United Nations Children's Fund (UNICEF) and, in the US, by AARP and the American Planning Association (APA). The first guidance in this space, the WHO's guide to building global age-friendly cities, recognized the importance of optimizing the opportunity for health, participation, and security to increase the quality of life for older adults (WHO, 2002 (WHO, , 2007 . In 2005, AARP's report Livable Communities: Creating Environments for Aging emphasized the importance of affordable housing, supportive community services, and convenient mobility to meet the needs of older adults (Kochera, Straight, & Guterbock, 2005 ). UNICEF's 2004 and its most recent 2018 guide for child-friendly cities also emphasized actions consistent with a livable-community-for-all-ages approach. All three entities continue to refine and promulgate their guidance.
Local governments are engaging in designing programs and service delivery in response to the needs of older adults (Farber, Shinkle, Lynott, Fox-Grage, & Harrell, 2011; Lehning, 2012) . Planning and design play an important role in decreasing the barriers often posed by zoning and increasing residents' accessibility to community services (Firestone et al., 2018; Warner, Xu, & Morken, 2017) . The APA's Aging in Community Policy Guide encourages planning approaches to land use, housing, transportation, and social services that comprehensively enhance the well-being of residents across the lifecycle (APA, 2014) .
In this article we explore the factors that lead planners to advance actions toward livable communities for all ages (LCA) and the factors driving the outcomes of incorporating a livable-community-for-all-ages approach in planning practices at the local government level. Using an international survey of planners conducted in 2017, we are able to differentiate actions and outcomes between the US respondents and those in other countries around the world. Our survey results highlight the social layer-engagement and facilitating practices-in helping communities become more age-friendly.
Literature Review
Local governments play an important role in building age-friendly communities (Lui, Everingham, Warburton, Cuthill, & Bartlett, 2009) . The WHO Global Network of Age-Friendly Cities and Communities 1 has over 500 members in 37 countries. The AARP Network of Age-Friendly States and Communities has more than 310 community and three state members. Although age-friendly cities focus on developing supportive services for older adults, WHO's eight domains of age-friendly communities overlap with the characteristics of UNICEF's childfriendly cities, such as health services, safe outdoor spaces, participation and social inclusion (UNICEF, 2004; WHO, 2007) . Age-friendly initiatives recognize the possibility of implementing multigenerational approaches that can facilitate greater functional capacity for people from early life to older age (Buffel & Phillipson, 2016; Fitzgerald & Caro, 2014; Warner, Xu, & Morken, 2017) . A multigenerational approach requires attention to physical design, services (both formal and informal), cross-agency collaboration and participation of families with children and older adults in ensuring community planning to meet their needs (Choi & Warner, 2015; Severcan, 2015a; Warner, 2017; Warner & Zhang, 2019) .
According to a 2018 AARP survey of home and community preferences, while 76% of Americans aged 50 and older say they prefer to remain in their current residence and 77% would like to live in their community as long as possible, just 59% anticipate they will be able to stay in their community, either in their current home (46%) or a different home within their community (13%; AARP, 2018) . This significant gap requires government interventions around land use, transportation, and housing (Ball, 2004; Farber et al., 2011; Lehning, 2012; Winick & Jaffe, 2015) . Lehning (2014) finds that most local and regional governments in age-friendly communities in the San Francisco Bay Area use more incentives for mixed use neighborhoods and public transportation. Numerous studies have emphasized the importance of collaboration between local governments and other entities, such as federal government, business, and non-profit organizations in building age-friendly communities (Glicksman, Clark, Kleban, Ring, & Hoffman, 2014; Greenfield, Oberlink, Scharlach, Neal, & Stafford, 2015) .
Strategic and land use planning creates the leverage points to build age-friendly communities. Based on a US national survey on health-related services in 2010, Warner, Xu and Morken (2017) found that planning is the key to increase health-related services for older adults, even in rural areas lagging in community services. Winters et al. (2015) surveyed older adults living in downtown Vancouver, Canada and found walkable neighborhood planning and design are key to increasing older adults' mobility and supporting them to "age in place". Survey responses from members of the European Healthy City Network also show that integrating age-friendly strategies in planning could improve the independence of older adults and increase their contribution to the social and economic development of cities (Green, 2013) . A recent special issue of the Italian planning journal iQuaderni di Urbanistica Tre (Andriola & Muccitelli, 2017) emphasizes the importance of services, public space, mobility and participation at the neighborhood scale. Severcan (2015a Severcan ( , 2015b has given specific emphasis to strategies to engage children and how these can increase sense of place in both rural and urban contexts in Turkey (Sancar & Severcan, 2010) .
Building age-friendly communities is challenging. Lehning and Greenfield (2017) summarize recent studies on age-friendly initiatives, and indicate three barriers: lack of knowledge, funding, and practical guidance. Emlet and Moceri (2012) examine over 5000 young adults and older adults' opinions on age-friendly communities in the US and find that lack of interactions with organizations and accessible transportation are primary barriers to building social connections in age-friendly communities. Also, a study on age-friendly communities in Canada indicates that accessibility, transportation, in-formation and affordability are factors affecting people's ability to age in place (Novek & Menec, 2014) . Kendig, Elias, Matwijiw and Anstey (2014) assess age friendly initiatives in Australia and argue that governments' efforts on building age-friendly communities are restricted by political uncertainty and fiscal stress. Pratt and Warner (2018) examine rural communities in Ecuador and find that investments in public infrastructure enhance families' well-being, but lack of political voice and access to finance limits the potential for active citizenship. Improving engagement and civic participation, which is the main factor cited in all guidelines for building age-friendly communities (APA, 2014; Lui et al., 2009; UNICEF, 2018; WHO, 2007) , could help address these barriers. Engagement could help increase social capital and inclusion (Buffel & Phillipson, 2016; Greenfield et al., 2015; Lehning, 2014) , and community services (Warner, Homsy, & Morken, 2017; Warner, Xu, & Morken, 2017) . Based on a national survey of 1500 US communities in 2010, Warner, Homsy and Morken (2017) found that public planning and engagement of seniors in the planning process helps private entrepreneurs see new market possibilities in serving the needs of older adults.
Currently, age-friendly planning and design are decidedly urban-focused. Suburban and rural communities lag in age-friendly built environment and services around the world (Fitzgerald & Caro, 2014; Glasgow & Brown, 2012; WHO, 2007) . The US suburb, which was designed after World War II for young families with children, is both aging (Lee, Hong, & Park, 2017) and becoming more ethnically diverse among younger families (Micklow & Warner, 2014) . Traditional suburban design needs to transform to better meet the needs of young families and older adults. However, the built environment in older suburbs does not match the needs of older adults in terms of housing and transportation (Hanlon, 2008; Lee et al., 2017) . Young and Keil (2014) study the interaction between urban and suburban in Canada and find that lack of public transportation and housing affordability are the main infrastructure challenges in the inner ring suburbs. Canada has a large proportion of seniors living in rural areas (Plouffe & Kalache, 2011) , but less attention has been paid to building age-friendly rural communities (Lui et al., 2009 ). In the US, nonmetropolitan areas have a higher percentage of older adults (18%) than metropolitan areas (14%) according to the five-year American Community Survey estimates of (US Census Bureau, 2017 . Low density suburban and rural areas have the fastest growth rate of older adults (Joint Center for Housing Studies, 2018), but those areas often cannot follow urban-biased design guidelines based on New Urbanist principles of density, walkability, and mixed-use (Duany & Plater-Zyberk, 2009; Howe, 2012) . Also, suburban and rural communities usually provide lower levels of services (Warner, 2006) , especially for older adults (Brown, Glasgow, Kulcsar, Sanders, & Thiede, 2018; Morken & Warner, 2012; Thiede, Brown, Sanders, Glasgow, & Kulcsar, 2017; Warner & Morken, 2013 (Gallagher, Menec, & Keefe, 2006) . The guide recognizes the diversity of rural areas and the importance of collaboration and partnerships.
Most research focuses on approaches to building agefriendly communities but omits factors driving actions by local governments and planners, the barriers to implementing age-friendly approaches, and the evaluation of outcomes. A recent US study, based on a nationwide survey, finds participation, planning and zoning are key to ensuring better built environment outcomes for both children and older adults, even in suburban and rural areas (Warner & Zhang, 2019) . Lui et al. (2009) review the international journals on age-friendly communities from 2005 to 2008 and identify three gaps in the literature: urban-biased research which lacks study of rural areas, the balance between improving social inclusion and protecting individual diversity, and the evaluation of age-friendly approaches and outcomes. This article addresses the first and third gaps. We examine the differences among urban, suburban, and rural local government actions, and the incorporation of age-friendly considerations in planning practices.
Data
Study data were obtained from the 2017 International Planner Engagement Survey on LCA. In this survey LCA are defined as:
Communities that are intentional about being great places for people to grow up AND grow old, by ensuring appropriate physical infrastructures (housing, transportation, built environment, access to healthy foods) and social infrastructures (i.e., health care, support services, engagement opportunities) for residents throughout an expanding life course. Sometimes LCA is referred to by other names such as Agefriendly Communities or Lifelong Communities.
The survey was conducted by AARP, the APA International Division, Cornell University and Arup International consulting firm. The survey was distributed through partner organizations and professional networks of planners and reached planners from 33 countries. We received responses from 559 planners of which 72% were from the US and 28% were from other countries (9% from Australia and New Zealand, 9% from Europe, 6% from Canada, and 4% from the Global South: Latin America, Asia, Africa, and the Middle East). Survey respondents from the US represent smaller communities and more suburbs compared to other countries. The majority of survey respondents are from the public sector and have worked as planners for five to twenty years. We separate the sample into a US subsample and non-US subsample due to the large number of responses from the US.
The US survey respondents reported their local governments took fewer actions to advance LCA (variable "LCA actions") and had a lower extent of LCA incorporation (variable "LCA outcomes") than planners from the non-US sample (Table 1) . LCA actions and outcomes are separated based on factor analysis. LCA outcomes are measured by the extent of incorporation of LCA considerations in eleven planning areas on a scale from 1 ("not at all") to 5 ("a great extent"). The eleven planning areas were: community planning, parks and public spaces, community and health services, and civic engagement/participation, land-use planning/zoning, economic development, housing, transportation, buildings and public facilities, resilience, access to healthy food and physical activity.
We combined all the elements to create an outcome indicator (alpha 0.9). More than 50% of US respondents reported that LCA was incorporated into each planning practice at the median extent (median score = 3). More than 50% of planners from other countries indicated that the LCA approach was incorporated in the areas of community planning, parks and public spaces, community and health services, and civic engagement at a larger extent (median score = 4), and the incorporation of the LCA approach in other planning practices at the median level (median score = 3). Thus, the non-US respondents report a higher level of LCA outcomes.
LCA actions are measured by the total number of local government actions to advance LCA (Table 1 , alpha 0.8). The most common actions are walkability and accessibility assessment (38%) and including the LCA approach in land use and transportation plans (33%). The non-US sample has a higher level of LCA actions. The adoption of a policy to improve aging residents' quality of life is the main LCA action in non-US countries (32%), compared to the US (19%). Local governments in other countries are more likely to use financial resources (25%) and outreach events (20%) to support LCA than the US local governments (12% financial resources and 13% outreach events). Only 8% of planners reported that local governments signed on to a formal LCA program, but the number is significantly higher in the non-US sample (non-US sample: 12% compared to US sample: 6%). There is not a significant difference between US and other countries in auditing the impact of community programs and services on older adults (17%), or in developing a citizen advisory or steering committee for LCA (14%).
Model
We test two dependent variables-LCA actions and LCA outcomes. Our independent variables are motivations, barriers, facilitating practices, and engagement strategies. We also control for community size, the sector where the respondent works (public or not), and metro status. We expected that communities with more motivations, fewer barriers, more facilitating practices and strategies of engagement will have more LCA actions. We expect more LCA actions will lead to more LCA outcomes. All data are from the 2017 International Planner Engagement Survey. Model equations are shown below:
LCA actions = f {motivations, barriers, engagement strategies, facilitating practices, controls} LCA outcomes = f {LCA actions, motivations, barriers, engagement strategies, facilitating practices, controls}
Motivations
The survey included yes-no questions on eleven motivations for planning LCA. We conducted factor analysis on the motivations, which differentiated them into three groups: local motivation, business motivation, and external opportunity or shock motivation ( Table 2 ). The most common local motivations are: "growth in aging population" (28%), "priority identified in a community planning process" (19%), "policy opportunity" (16%), and "local grassroots advocacy" (14%). Business motivations include: "staff interest or expertise" (13%), "opportunity to leverage a project already underway" (7%), and "pressure from business leaders" (1%). The external opportunity or shock motivations include: "national/regional policy mandates" (7%), "new funding or programmatic opportunity" (7%), and "an incident such as an older pedestrian fatality at a dangerous crosswalk" (3%). The motivation, "pressure from local officials" (6%), evenly loaded on local motivation and external opportunity or shocks. We expect communities ranking higher on motivations will engage in more LCA actions and achieve more LCA outcomes.
Barriers
Planners were asked to indicate the barriers limiting their planning for LCA. Respondents reported barriers in a "yes or no" question format (coded yes = 1 and no = 0). Through factor analysis we found that barriers are grouped into four categories: resource barriers, traditional barriers, knowledge barriers, and political barriers ( Table 3) . Resource barriers include the most common barriers: "lack of financial resources" (24%), and "lack of time" (19%). Traditional barriers include: "not a high priority" (20%), "political directives/mandate from elected officials" (12%), and "narrow focus of work on technical issues" (12%). Knowledge barriers include: "lack information on needs of all ages" (15%), "lack knowledge or tools to plan for LCA" (15%). The barriers, "not engaged with the people who work on these issues" (13%), and "focus on traditional planning approaches" (22%) loaded similarly on traditional barrier and knowledge barrier. Political barriers include: "ageist bias" (3%), "gender bias" (1%), "department policies" (5%), and "workplace leaders are not supportive" (6%). We note that political barriers are not reported by many respondents. We expected that communities facing more barriers will have fewer LCA actions or LCA outcomes.
Facilitating Practices
The survey measured seven practices facilitating planners' work on LCA (Table 4) . Respondents were asked to select all the practices facilitating their work. The most common is support from colleagues (22%). Compared to the US planners, a higher percentage of planners from other countries reported that workplace policy (non-US: 22%, US: 11%), focus group interactions with the aging population (non-US: 18%, US: 9%), project funding (non-US: 12%, US: 5%), and time (non-US: 7%, US: 1%) can improve their work on LCA. Other facilitating practices show no difference between US and non-US respondents, including elected official holding meetings with LCA focus (5%) and client prioritizes LCA (4%). We added up the total number of selected elements to create the facilitating practices indicator (alpha: 0.7). We hypothesize more facilitating practices are related to more LCA actions and LCA outcomes.
Engagement Strategies
Planners were asked about the effectiveness of eight strategies encouraging them to engage in LCA (Table 4) . The most effective strategy is "engaging elected officials, legislators to talk about LCA" (32%), which was especially noted by the US planners (US: 35%, non-US: 25%). A quarter of respondents reported that trainings, seminars, and participatory meetings are effective to get planners to plan for LCA. A fifth of planers indicated that providing written information, undertaking urbanism activities, and advertisement about LCA are effective strategies. More Non-US planners reported that participating in LCA initiatives and inviting planners to talk about LCA are effective strategies (participation: US: 15%, Non-US: 21%; invitation of planners: US: 16%, Non-US: 18%). We summed the number of selected strategies to create the indicator (alpha: 0.8). We hypothesize that communities with more strategies of engagement will have more LCA actions and outcomes. We are interested in differentiating the factors driving LCA actions and outcomes in the US sample and non-US sample respectively (Table 5 ). Compared to non-US planners, US planners reported fewer facilitating practices, fewer external motivations and fewer LCA actions. However, US planners also reported fewer political barriers than the non-US planners, though political barriers were low overall. We also controlled the model for population size, metro status and whether the planner worked for the public or private sector. Compared to the US sample, the non-US sample included larger places and fewer suburbs.
Results
We ran two ordinary least square regressions to understand the differences in factors that explain the level of LCA actions and outcomes. Regression results are shown in Table 6 . To assess the impact of variables on a standard scale, we report standardized coefficients. As expected, we found that more local governments actions to advance LCA are related to a higher level of outcomes (incorporating the LCA approach into planning practices). This is true for both the US and non-US sample.
For both the US and the non-US sample, facilitating practices (including policy support, funding and older adult engagement) play an important role in both LCA actions and outcomes. Indeed, facilitating practices have the largest impact of any model variable in the LCA outcomes model. The engagement strategies (including engaging officials to talk about LCA, hosting meeting and seminars) also shows high impact on LCA outcomes. If a community uses more strategies for planners' engagement in planning LCA, then the community is more likely to incorporate the LCA approach into its planning practices. Our model results confirm the role of engagement strategies in building LCA (Fitzgerald & Caro, 2017; Warner, Homsy, & Morken, 2017; Warner, Xu, & Morken, 2017; WHO, 2007) .
Local motivations are the main factor driving local governments' LCA actions in both the US and non-US samples. Motivations have the highest effect of any model variable. US local governments' LCA actions are also driven by external motivations (though with less than half the impact of local motivations), but external motivation is not a driver for the non-US sample. Similarly, business motivation has a positive effect on LCA outcomes in the US model, but not in the non-US sample. This may reflect the greater emphasis on market leadership rather than public policy leadership in the US.
Regarding barriers, while knowledge barriers slow LCA action in the US sample, most of the barriers have no effect. In the LCA outcomes models, while both traditional barriers (which includes traditional planning approaches) and resource barriers are significant, planners report more LCA outcomes despite higher barriers in both samples. This is promising news indeed. A lack of financial resources or time does not appear to stop the incorporation of an all age lens in planning. Our model results show that LCA approaches are complementary to traditional planning. Planners working in the public sector report higher LCA outcomes, compared to planners working in the private sector. Public sector planners are also more likely to report their local governments take more LCA actions in the non-US sample.
Suburbs and rural communities report fewer actions in the US sample, and suburbs report lower outcomes. Metro status is not significant in the non-US sample, but this could be due to a lower percentage of suburban and rural respondents in the non-US sample.
Discussion
Our models have shown that local government LCA actions lead to more outcomes incorporating an LCA approach. Facilitating practices help planners increase LCA actions and outcomes. Engagement strategies are key to LCA outcomes as well. These models confirm the importance of engagement and collaboration among planners and their communities around the world (Greenfield et al., 2015; Plouffe & Kalache, 2011) . See Figure 1 .
We expected a positive relation between motivation and LCA action and outcomes. While we found local motivation is key to LCA action, motivations are not significant on LCA outcomes. This is because actions, facilitating practices and engagement, are what drive LCA outcomes. Only the business motivation had a direct impact on outcomes, and only in the US sample. However, we ran separate models on Canada, Europe, and Australia, and also found business motivation is positively related to the incorporation of LCA in Australia. Survey respondents were invited to submit case studies. A planner from Melville, Australia, reported how the business community can promote LCA outcomes. The second largest shopping center in the State of Victoria is undergoing a major remodeling driven by the increasing needs of older adult customers (particularly those with dementia). The City of Melbourne created an Access Advisory Group comprised of people with a range of ages and disabilities to consult on all large projects and events. The advisory group helps inform age/dementia-friendly design features, which the business community is using in redesign. This shows the power of engagement in facilitating practices to promote LCA outcomes.
Barriers do not hold LCA back. Communities facing traditional planning barriers and resource barriers report higher levels of LCA outcomes. Resource barriers are a challenge in developing LCA (Greenfield et al., 2015; Lui et al., 2009 ), but our models show incorporating all age lens into planning practices could be a promising way for communities facing traditional resource barriers (Green, 2013) . We also use pair-wise comparison to examine the relation between engagement strategies and barriers, and find that engagement strategies are positively related to all barriers. The results suggest that barriers may also be overcome by engagement strategies.
Rural/Suburban Differences in the US
We conducted a deeper analysis of the US sample, where rural and suburban respondents were dominant, and compared this sample to US communities as a whole using the AARP 2018 livability indicators, which measure seven domains of age-friendly communities 2 based on WHO's (2007) framework. We conducted T-tests between US survey respondents and all US places and found that the LCA survey respondents are from places with better livability in the environment, health, neighborhood, transportation, and opportunity, but no difference in engagement and housing. Our suburban survey respondents have significantly lower scores in the categories of the neighborhood, transportation, and housing than the US as a whole. These are built environment features which make it difficult for suburbs to meet the needs of the aging population.
To understand what drives the lag in LCA actions and outcomes in US suburbs and rural communities, we reran our LCA Action and Outcome models separately for US suburban and rural respondents. We found that political and knowledge barriers impede LCA in rural communities, and external motivation does not promote LCA action in suburbs. But local motivation, facilitating practices and community engagement strategies were important in all models (Table 7) . These results suggest that it is the social layer that matters most. An inclusive environment, created by engagement and facilitating practices, is key to helping US suburbs and rural areas improve LCA actions and outcomes. The emphasis on new urbanist physical design principles does not work for many suburban and rural areas. Our model results suggest that to overcome knowledge barriers, we need to develop agefriendly strategies specifically designed for suburban and rural areas. Attention to community engagement and facilitating practices is key to identifying new approaches.
Study Limitations
Our study has several limitations. First, some of the wording of survey questions on facilitating practices and engagement strategies is similar, and this could make differentiation of facilitating practices and engagement strategies difficult. However, we ran factor analysis to examine the correlation among questions and found that all the elements in engagement strategies are grouped separately from elements in facilitating practices. Thus, we keep them as two separate variables. Second, the surveys were sent to planners around the world. Most of the planners are from the public sector (72%), 19% from the private sector, and 8% from the nongovernment or nonprofit sector. The understanding of LCA may vary across sectors, which could cause estimation bias. Third, although the survey is conducted at an international scale, more than 70% of respondents are from the US. We group all the non-US respondents together to ensure sufficient sample size for regression analysis. However, the non-US countries sample includes seven different countries, which may be differentiated by planning practices. We separated the non-US sample into non-US developed countries (Canada, Europe, and Australia/New Zealand) and non-US developing countries (Latin America, Asia, Africa, and the Middle East). We conducted t tests for differences in means and found that only external motivation differentiates the two subsamples. We also ran the regression model only using non-US developed countries. Results show that engagement strategies are not related to the LCA outcomes, and the public sector is not related to LCA actions. Other results are the same as the overall non-US sample results. Thus, we conclude that, due to small sample size, our non-US sample cannot capture the differences between countries.
Conclusion
In this study, we analyzed the 2017 International Planner Engagement Survey on LCA to see if we could differentiate motivations, barriers and facilitating practices driving local government actions and outcomes on LCA. While US respondents reported lower levels of LCA action and engagement, facilitating practices and engagement strategies were key to higher levels of LCA outcomes for all respondents. By creating a supportive work environment and engaging stakeholders, planners can increase actions to promote LCA. Local motivation is keythis includes knowledge and expertise as well as advocacy and political pressure. Barriers do not hold back LCA incorporation, except in US rural communities. These results suggest a promising way forward for building livable communities for all ages. Even in communities facing limited resources and focusing on traditional planning approaches, community engagement and facilitating strategies offer a means to promote a livability for all ages approach. It is the social innovations that move us forward.
